
PW3: Cost Affidavit
Buildings Must be typewritten.

1 Reason For Filing Required for all applications.

Reason for filing cost affidavit:
Filing 2-7

Prior to Approval Actions IA, 2-7

Post Approval Amendment (PAA) IA, 2-7

ETO obtain Sign-off 2-3, 5, 7

Cost information provided must bo basod on:

Estimated cost of construction

Estimated cost of construction

Estimated cost of construction

Actual construction cost of completed work

2 Location Information Required for all applications,

House No(s) Il-17 Street Name 47TH ROAD

Borough OUEENS Block 57 Lot 14 BIN 4000491

(0
Orient and affix GIS

pb number label here

IA Indicate existing document number

affected by filing

No 402

3 Cost Details Required for all applications.

Cost estimates shall Include total value of work proposed per 28-1'2 3 0' the NYC Admjnistra9ve Code and shal be direct work costs based upon matenat. equipment
and labor. work shall include all construction elements including, but not Imited to. construction equipment, wall and floor finshes. built-in cabinets, and k'tchen appli-
ances Indirect costs. including but not limited to genera' conditions. Insurance, and an allowance 'or profit and overhead s ha] be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinion o' the Department. the valuation is underestimated on the application. the permit shall be denied. unless the applicant
can Show detailed estimates to meet the approval of the Department. The initial, amended and final budding permit valuation shall be set by the deparfrnent. "Yes" or
"No" be specified for each 'Category o' Work" listed below.

Categories Of Work (Must match all app/icab/e categones indicated on PW')

Yes No Yos NO Vos No

Boiler (BC)

Fire Alarm (FA)

[S Fuel Burning (FB)

Fuel Storage (FS)

Fire Suppression (FP)

Mechanical (MH)

Plumbing (PL)

Standpipe (SD)

C] [S] Sprinkler (SP)

[3 [8 Signs (SG)

C] Other (OT)
O Antenna (OT/ANT)

O Fire Protection Plan (OTIFPP)

Marquee (OT/MAR)

o (Describe)

General Construction (OT)

Partai Demolition

Nonstructural Demolition

StrUctural Work

Renovation

Extenor Renovation

(Describe)

unit Total
Work

Category
Category of Work' Description of Work

ION O

'List ALL Categories of Work specified •yes" above, Use 
sample of comßeted Section 3 Cost Details,

Area/Units

R INKL 13 NIT
Cost (S)

600/UNl
cost (S)
7.800

Total Cost (S)

7 800

TOTAL JOB COST: S 7,800
than one line tor Categories of Work that involve multiple unit costs. See PW3 Form Instructions for a
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PW3

4 Design Applicant Information

Last NameSHEYKMAN First Name IRENE

Business NameCONCORD CONSULTING Business Phone 973-534-6731

Business Address28 CONCORD DRIVE

Cit LIVINGSTON StateNJ 07093

License Number 079743 Choose One: R A o Sign Hanger

5 Owner/Lease Holder Information

Last Name KWON First Name JIM

Business Name CHAFIA CAPITAL PARTNER Business 201- 535- 9964

Business Address 56 NEW HOOK ROAD, SUITE 2F

City BAYONNE State NJ Zip 07002

6 Design Applicant's Statements and Signatures

pAGE 2

Middle Initial

Business Fax

Mobile Phone

E-Maiiirene@concordconsultinge

00ther (specify)

Middle Initial

Business Fax 201- 443- 8810

Mobile Phone

E-Mail Jim@chafiallc.com

I horeby state the information on this form and complete to the best o' my know'edge understand falsification of any statement 
ether as a to•proøeny 

pinshdbde 
perform-ung 

by a fine, 'rnpnson•
the or

rrw't. or both I also understand It is unlawful to give to a ory employee, or for a aty emp'oyee to accept, any bene". monetary or o'he:wlio_ 
a 'a'se state.

in exchange for speoal consadoration Violation is punishabie by Imprisonment or fine or both unde'stand that i' am 'cund after h6ar.nq 
or certfca%on 

to nave 
of 

knownqly 
the correction 

or negl'qønt'i' 
o' 

made 
requ•rod under

rnent or to have knowng'y or negligently falsified or allowed to be falsified any cerlfc.a'e. form. Signed statement, app"cattor. repo\t 

the provisions o' this cc:de or o' a rule of any agency, I may 00 batted from further applications or documents With the Department

Name (print)

IRENE SHEYKMAN

SignaturÅ Date ,

P E / R A. Seal (apply seal, then sign and date over seal)

7 Owner's/Lease Holder's Statements and Signatures Notary QDL' required when submitting to obtain sign-bfl

hereby state information on this form is correct and complete to the best of my know'edge understand 'alsffcat'on o' any •s a misdemeanor afd'S pun'ttablo b/ a or

trnpnsonment. or both I also understand it is unlawful to gave to a city employee. or for a city employee 
or both 

to accept. 
I understand 

any benefit, 
'hat 

monetary 
found 

or 
affor 

o'herw-;se. 
neannq to have 

as a 'or 
or 

prover'yberlorpng
a

tho job or in exchange for spedal consideratton Violation is punishable by irnprisorvnent or fine 
correct+, a v•yeatlor"

false statement or to have Knowsngly or negligently falsified or allowed to bo faisfiød any cortrcatø, 'orrn. sorted statement, appLcati0". or cott"icaton 0' the, 

required under the provisions Of this code or of a of any agency, I may be barred from filing further applicattons or documents the Department

Name (print)

JIM KWON
Signature

Date

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of penury

dayof

Notary Public Signatu

Notary Seal

Sung H Kim
NOTARY PUBLIC

STATE OF NEW JERSEY
ID # 50116342

MY COMMISSION EXPIRES November 14.2024

Internal Use Only

Work Area PW3 Cost Details Validation Comments (May include cost guidance.)

Plan Examination: Accept Original Revised Cost Needed

Accept Original [3 Revised Cost Needed

Plan Examination/C of O: Accept Revised Submission (Resolved)

Initials
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